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PLACE oF BiRTH - SEEMIEPONeG A STATE BOARD OF HEALT
County of.. LML AAAZZ L€ BUREAU OF VITAL STATISTICS Stlt?’hgl No O

5::/‘. gCo. Register Nogtlé?

Local Registrar's No...........

#£23 op GINAL CERTIFICATE OF BIRT
e WS 7 T e

or 2 ﬂf 7 ] ;2 . Ced'l-7Z2 ( 7-252f?
City of o St;

FULL NAME OF CHILD ZD A E/:Lzaﬁe_z%/) L'S()n beg

District of

Ward)

j Born YES
( Alive pubi@_

It 1 1is not named, make Supplemental Report on blank obtainable from local registrar.
Twin, Number 145, Date of
e Girl B ono | e § BN bLens v BNRT Movo 14tz
Full FATHER " Full MOTHER
Name Jogeph Earl Lisonbes Malden  worma, Effie Rogers
Residence Residence
Megca Mega

orRace White Bl 25, . | OrRuce White *Birtnday..... - —
Birthplace Birthplace

tah Arizona
Qccupation QOccupation

Farming Housewife

Number of child of this mother. . 2. ..

Mumber of children, of 1his mother, now living. - - 5 P

Were precautions taken against Ophthalmia neonatorum?. . Faog---

CERTIFICATE OF ATTENDING PHYSICIAN OR MIDWIFE*

I he .y certify that | attended the birth of above child; and that it occurred on.. . NOV.. 1 #th1913., at 1,454 M.

*When there is no attending physi-
Ycian or midwife, then the householder
! should make this return.

%

Given or christian name added from a

(Signature) JeBaNelson Mo e e
{Attending physician, midwife, householder.*)

Address. ... Mesa

supplemental report

G 247115 G 9.
COTUUINTY REGISTRAR.

COTINPY REGISTRAR.
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